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The purpose of this study was to determine if prediction of
premature termination of psychotherapy could be attained
through the use of the Barrett-Lennard Relationship
Inventory.

The Study was conducted at a community mental

health center and involved the clients of five therapists.
The Relationship Inventory which assesses the relationship
between client and therapist was mailed to clients who had
terminated therapy against the advice of their therapists,
The clients were

and to clients who were still in therapy.

asked to fill out the questionnaire anonymously, and send it
back to the Center.

Demographic data, such as age, sex,

marital status, primary diagnosis, educational level, income,
and number of individual sessions attended was collected
from the client's records at the Center.

The results of

this study indicated that prediction of premature termination of psychotherapy was possible with these five therapists although the predictor variables were different for
each therapist.

Demographic variables appeared to be more

predictive than the Relationship Inventory.

The results

point out the therapist differences in retaining clients and
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the potential usefulness of these results in the assignment
of therapy cases and in the planning of inservice training.

CHAPTER I

REVIEW OF THE LITERATURE

The failure of a client to appear for a scheduled
interview after his therapy has begun is a major problem of
community mental health centers.

Not only does the client's

nonappearance result in inefficient time use of the therapists as they wait for the client to arrive, but the nonappearance may also indicate his dissatisfaction with the
services of the community mental health center.

Since pro-

viding quality mental health care is one of the goals of a
community mental health center, dissatisfaction with services needs to be brought to light in order that strategies may be developed to improve the services delivered.
Levinson (1962) expresses the importance of the problem of
premature termination by stressing the imbalance between the
large number of persons needing help and the small supply of
psychotherapists, and by asserting the necessity to provide
psychotherapy to those most likely to benefit from it.
Much research has been done in the area of premature
termination, but relating the findings to community mental
health centers is difficult for two reasons.

First, most of

the studies have been conducted in either VA Mental Hygiene
Clinics or university counseling centers and these
1
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populations may differ significantly from those which make
use of community mental health centers.

Secondly, different

definitions of premature terminations have been used making
it difficult to generalize from the research findings.

Definitions of
Premature Termination
In presenting a review of the findings dealing with
'dropout" patients in psychotherapy, Brandt (1965) reported
that one major difference among studies in this area concerned terminology and definition.

The word premature ter-

minator generally refers to a client who quits therapy prematurely while a remainer

is a client who stays in therapy.

However, as Brandt has pointed out, many methods have been
used by researchers to define the two groups.

Table 1

summarizes the various definitions offered in published
studies.

The most common approach to defining premature

terminators has been to include those clients who ceased
treatment after a certain number of interviews and to define
remainers as those clients who stayed in therapy for at
least that number of sessions or more with the numbers varying from study to study as summarized in Table 1.

A second

approach has been to use a separate time criteria to provide
a greater distinction between the two groups (see Table 1).
Other less arbitrary methods have been employed and
have focused on the missed appointments of the client.
some of the earliest research in the area of premature

In

3 or less appts.
3 or less appts.
10 or less appts.
4 or less appts.
7 or less appts.
5 or less appts.
4 or less appts.

Frank et al. (1957)

Gliedman et al. (1957)

Freedman et al. (1958)

Katz & Soloman (1958)

Affleck & Mednick (1959)

Heilbrun (1961a, b)

Heilbrun & Sullivan (1962)

Hiler (1959a, b)

less than 6 appts.

9 or less appts.

Kotkov & Meadow (1953)

Separate time criteria

7 or less appts.

Terminators

Auld & Eron (1953)

Certain number of interviews

Research Author

Remainers

20 or more appts.

5 or more appts.

6 or more appts.

8 or more appts.

5 or more appts.

11 or more appts.

4 or more appts.

4 or more appts.

10 or more appts.

8 or more appts.

METHOnS OF DEFINING TERMINATORS AND REMAINERS
USED BY PREVIOUS RESEARCHERS

TABLE 1

"ceased keeping appts."
"ceased keeping appts."
"ceased keeping appts."
2 consecutive appts. not
kept and:
1) clija did not respond
after attempt made to
communicate with him or
her
OR
2) client indicated his
unwillingness to continue
in therapy when contacted.
less than 3 appts. in 2
months

client and therapist agreement that therapy is
unfinished

Goucher (1949)

Feldman et al. (1951)

Weinberger & Gay (1949)

Rosenthal & Frank (1958)

White et al. (1964)

Ourth & Landfield (1965)

Other methods

TABLE 1--Continued

3 appts., not necessarily consecutive in
2 months

keeps appts.

keeps appts.

keeps appts.
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termination, Goucher (1949), Feldman, Barba, and Sell (1951)
and Weinberger and Gay (1949) used the term "ceased keeping
appointments" as the definition of a premature terminator.
Rosenthal and Frank (1958) however did a follow-up on
clients who did not keep two consecutive appointments and if
the client either did not respond to the communication or
indicated his or her unwillingness to continue in psychotherapy, he or she was labeled a premature terminator.

If

the therapist agreed, however, with the client that there was
no value in continuance of therapy, the client was said to
have gained "maximum benefit" from treatment and referred to
as "discharged."

White, Fichtenbaum and Dollard (1964) made

an allowance for missed appointments by classifying remainers as those clients who kept at least three appointments
(not necessarily consecutive) in two months.

They assumed

therefore that clients who want to attend therapy should be
able to meet that criteria and those who do not want to
continue therapy will not meet it.
Most of the studies referred to have made the assumption, although not usually stated, that a small number of
interviews or missed appointments are indicative cf the
client's dissatisfaction with therapy and their wish to
discontinue.

The problem with such an approach has been

stated by Ourth and Landfield (1965):
The length-of-stay termination criterion, used
in most studies to date, is arbitrary, no
matter what cut-off point is chosen; it implies
that no conceivable problem can be sufficiently
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resolved in less than such and such a time
(whatever cut-off point is chosen) and that
staying in therapy has virtue per se. The
authors feel that the predictive power of
variables used in prior research has been
weakened by selecting an arbitrary number
of sessions to define a cut-off point for
premature termination. Using this traditional
approach, many clients labeled as being
premature terminators may be either short
term successful cases or cases which are
inappropriate for therapy from other
points of view. In other words, we feel
that our dyadic interactive approach to
termination may be more psychologically
useful (p. 370-371).
Their definition of premature termination is, therefore
dependent upon the agreement of both client and therapist
that therapy ended before either party wished it to.

Both

partners in the therapy relationship thus agree that the
client is in need of further therapy.
As was stated previously, the varying terms and definitions have led to much confusion when trying to survey the
results of studies in this area.

With these differences in

definitions of premature terminators and remainers in mind
(see Table 2), attention will now be directed to the three
major areas of research in the field of premature termination:

0) characteristics of the client,(p) characteristics

of the therapist, and (c) the interaction between the client
and therapist.
Characteristics of the Client
Up until the last decade, most researchers were focusing on demographic characteristics of the client in
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TABLE 2
CUTCFF POINTS USED TO DEFINE PREMATURE TERMINATION
IN PREVIOUS STUDIES AND THEIR RESULTS

TYPE OF STUDY:

Variable

Researchers

Affleck et al., 1961
Frank et al., 1957
Kennedy, 1949
Rubinstein et al., 1956

Lorr et al., 1958

Quaytman, 1961
Hiler, 1958
Katz et al., 1958

TYPE OF STUDY:

Researchers

McNair et al., 1963

Hiler, 1958
Sullivan et al., 1958
Baum et al., 1966
Heilbrun, 1961b

CHARACTERISTICS OF THE CLIENT

1
sex (o)
age (o)
sex (o)
2
social class (d)
age (o)
age (o)
personality
characteristics (d)
marital status (0)
personality
characteristics (d)
marital status (o)
intelligence (d)
insight

Cutoff

7
3
3
5/6m

6w/25w

5/19
5/19
6w/26w

CHARACTERISTICS OF THE THERAPIST

Variable

therapist's
profession (o)
personal therapy (o)
judged competence (o)
Whitehorn-Betz Type A
or B (0)
sex of therapist (d)
therapist experience (d)
sex of therapist (d)
warmth of therapist (d)
sex of therapist (o)
therapist experience (o)
therapist experience (d)
therapist dominance/
client autonomy
females (d)
males (o)

Cutoff

16

5/19
9
5/6
6

8
TABLE 2--Continued

TYPE OF STUDY:

CLIENT-THERAPIST INTERACTION

Variable

Researchers

Winder et al., 1962
Mendelsohn et al., 1967
Ourth et al., 1965
Garfield et al., 1963

client dependency/
positive reinforcement by therapist (d)
client-therapist
similarity (d)
interpersonal
meaningfulness (d)
client-therapist,
congruence (d)j

Cutoff

10/20

failures

3

agreement

4

6/7

'did not differentiate
2did differentiate
or who
those who failed to appear at the specified time
t
ntmen
called to cancel or postpone appoi
3

4
client-therapist agreement that therapy is either
finished or unfinished
5

results were suggestive that this variable
differentiated
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differentiating between premature terminators and remainers.
These have included studies involving sex, age, education,
race, income, marital status, religion, diagnosis, and
personality.

In Brandt's review of the findings, he found

that only sex (Affleck & Garfield, 1961; Frank et al.,
1957), age (Kennedy, 1949; Rubinstein & Lorr, 1965; Affleck
& Garfield, 1961), and marital status (Lorr et al., 1958;
Quaytman, 1961) did not consistently differentiate between
premature terminators and remainers.

The only consistent

criterion which differentiated between the two groups were
"personality characteristics."

Yet, Brandt stated that the

particular personality characteristics and the methods that
were used for determining them differed widely among
studies.

For example, Rubinstein and Lorr (1956) found that

remainers tend to be less nomadic, less impulsive, less
rigid in personal attitudes and more self-dissatisfied than
premature terminators while Lorr, Katz, and Rubinstein
(1958) later found that remainers were more anxious, more
willing to explore personal problems with others, more dependable and more persistent in tasks undertaken than premature terminators.

Characteristics of the
The
Besides studying characteristics of the client, researchers have also studied characteristics of the therapist
to see if this plays a factor in whether a client terminates
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or remains in therapy.

McNair, Lorr, and Callahan (1963),

in a study at a VA Mental Hygiene Clinic, reported no significant differences between premature terminators and remainers on the basis of therapist's profession, personal
therapy, judged competence or Whitehorn-Betz Type A or B.
McNair et al. (1963) and Hiler (1958) both found that female
therapists retained significantly more clients than male
therapists.

However, Sullivan, Miller and Smelser (1958)

found no significant differences in client retention on the
basis of the sex of the therapist.

Sullivan et al. also did

not find that experience of the therapist was a factor while
Baum, Felzer, D'Zmura, and Shumaker (1966) and McNair et al.
(1963) have found that the more experienced therapists tend
to retain more clients.
Personality characteristics of therapists have also
been studied and Heilbrun (1961) found that counselors high
in dominance tended to retain females high in autonomy and
lose those low in autonomy.

The reverse was true for coun-

selors of average dominance and neither relationship held
for male clients.

Hiler (1958) found that therapists rated

highly on warmth and friendliness were able to retain more
unproductive clients as measured by the number of Rorschach
responses than therapists rated lower on warmth and
friendleness.

Both types of therapists tended to retain the

productive clients.

Hiler's study also showed that the

11
passivity of therapists did not seem to be related to the
productivity of clients remaining In therapy.
Client-Therapist Interaction
While most research on premature termination in the
1950's centered around either the client or the therapist,
the trend since that time has been

to look at the interac-

tion between these two people, or in other words, the therapy relationship.

Findings from these studies will be dis-

cussed as will two instruments which have been utilized to
assess the interaction.
Research findings.

Many aspects and characteristics

of the therapy relationship have been studied.

For example,

Heilbrun (1974), at a university psychological center, explored a specific personality type --a dependent, self-disclosing female to see whether or not her interaction with a
non-directive therapist led to premature termination.

His

results showed that females more likely to defect (measured
by the Counseling Readiness Scale) found more satisfaction
with non-directive interviewing.

Another study, focusing on

a client personality variable and interviewer style,was done
by Winder, Ahmad, Bandura, and Rau (1962) at a child guidance clinic.

They found that if expressions of dependency

need on the part of the client are positively reinforced
(e.g., approval, reflection, factual information, support,
and so on) then the client tends to remain in treatment.
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Dissimilarity between client and therapist has been
studied by Mendelsohn and Geller (1967) in a university
counseling center.

Their study did not deal exclusively

with premature terminators but rather they labeled as failures those persons who failed to appear at their specified
time and also those who called to cancel or postpone their
appointment.

Their study does, however, add some interesting

results in that they found greater client-therapist similarity for failers than non-failers on all scales of the MyersBriggs Type Indicator.

A possible explanation was

suggested:
While similarity may facilitate communication
between client and counselor, it may also
encourage the exploration of personal or
conflictual material before the client feels
prepared to do so. Likewise, similarity may
increase the attraction between client and
counselor, but at the same time lead to an
excessive involvement in the personal interaction and a resulting neglect of the client's
concrete objectives (p. 214).
These results and the explanation may or may not hold,
however, in a study involving premature terminators and
remainers.
Ourth and Landfield (1965) also affirmed the position
that premature termination should be studied within the context of the client-therapist interaction.

They stated that

most of the relatively successful predictors, such as social
class (Frank et al., 1957), intelligence (Hiler, 1958), and
insight (Katz, Lorr & Rubinstein, 1958) are successful in a
hetrogeneous group but when these factors are minimized,
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such as in a college client group, premature termination
still occurs.

This led Ourth and Landfield to study the

interpersonal meaningfulness of the therapy relationship as
it related to premature termination.

Kelly's (1955) Role

Construct Repertory Test (RCRT) was used to measure interpersonal meaningfulness.

Both partners in the relationship

rated each other and a deduction was made from Kelly's
theory that more extreme ratings would be associated with
greater meaningfulness.
eses that:

The results confirmed the hypoth-

(a) premature terminators see their therapists

as being less meaningful to them than do the non-prematures,
and (b) therapists of premature terminators see them as
significantly less meaningful to them than non-prematures.
Garfield, Affleck, and Muffly (1963) considered the
perceptions of the client and therapist in a first therapy
interview as an important variable relating to duration of
stay in psychotherapy.

It was hypothesized that a lack of

congruence between therapist and client, as shown by the
therapist's more positive view of the therapy session than
the client's view of it, may be related to premature
termination.

The discrepancy scores were suggestive of

this hypothesis and further investigation in this area was
suggested.
Rosen (1972), in his analysis of premature termination,
also saw congruence as an important factor.

He used as his

basis of discussion Thibaut and Kelley's (1959) theory of
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dyadic interaction which views any voluntary relationship as
one of interdependence in that each participant's outcome is
to some extent dependent on the responses of the other.
Rosen hypothesized that greater satisfaction would occur
when each participant can convey to the other that messages
in their communication were received.

Thus, when there is

stimulus-response congruence in the therapy relationship,
there is decreased likelihood of dissatisfaction with therapy and decreased probability of premature termination.
Other factors which could be related to premature termination are the "necessary and sufficient" ingredients for
positive client change proposed by Rogers (1957).

These

ingredients, empathy, unconditional positive regard and
congruence have attracted much research (Halkides, 1958;
Truax & Carkhuff, 1965; Holder, Carkhuff & Berenson, 1967)
but premature termination has not usually been an issue of
study in regard to these factors.

Two instruments have been

developed to measure these factors and while both are potentially useful in relating these ingredients to premature
termination only one of the instruments has been used in
this way.
Instruments for Measuring Interaction.

The two scales

which have been developed to measure therapeutic factors in
the client-therapist relationship are the Truax rating scale
(1967) and the Barrett-Lennard Relationship Inventory
(1962).

The Truax scale uses a trained judge to rate
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client-therapist interaction on the scales of empathy,
unconditional positive regard and congruence.

It is hypoth-

esized that the greater the degree of these conditions, the
greater will be the tendency for clients to return to
additional therapy sessions.

However, Truax (1962) found

that the higher the level of accurate empathy, the fewer the
number of sessions the client attended.

The population was

composed of severe chronic schizophrenics and Truax concluded that high levels of accurate empathy may be threatening and anxiety-provoking to this type of client.
As an outgrowth of Truax's (1962) study, Altmann (1973)
used the Truax scale to study the effects of Rogers' (1957)
conditions on continuing or terminating with normal persons.
The results indicated that the empathy ratings for continuing clients was significantly higher than for those who
left.

However, the other two dimensions of the Truax scale,

non-possessive warmth (unconditional regard) and genuineness
(congruence), were not significant.
The other scale is the Barrett-Lennard Relationship
Inventory (1962) which requires the client to indicate on a
questionnaire the conditions which he perceives the therapist is offering.

The clients themselves are used as the

respondents of the inventory because Barrett-Lennard believes that the client's experience of his or her therapist's response is the major therapeutic factor in the
relationship.

In other words, it is what the client is
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experiencing and how he or she perceives it that affects the
client directly.

Besides scales for empathy, unconditional

regard and congruence, Barrett-Lennard also developed scales
for level of regard for the client and the therapist's
willingness to be known by his or her client.

An item

analysis conducted by Wiebe and Pearce (1973) indicated that
the correlation between willingness to be known and congruence was the highest between any pair of scales (r = .81).
Barrett-Lennard had also found this to be true and had
decided to delete the willingness to be known scale.
and Pearce agreed with the latter's decision.

Wiebe

Wiebe and

Pearce's adaptation of Barrett-Lennard's Relationship
inventory included items which are correlated with the scale
on which they appear more highly than with the other scales,
have item-scale correlations
(p

> .50 and discriminate

< .50) between high and low scorers.

This revision has

thirty-two items and, as in Barrett-Lennard's original inventory, there are parallel forms for the client and therapist.
While the primary difference between the two scales is
the person who evaluates the therapy relationship, both
scales are derived from Rogerian client-centered theory and
the operational definitions of the three conditions are the
same.

Thus, as McWhirter (1973) proposes, there ought to be

a positive correlation between the two.

The results of his

study showed, however, that there was no significant relationship between the three conditions using the Truax scales
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and using the Relationship Inventory.

One possible explana-

tion for the lack of relationship may be that the clients
using the Relationship Inventory based their ratings on both
verbal and nonverbal cues while the judges, using the Truax
scale, rated only the verbal interaction on audiotaped
interviews.

Thus, if the judges had access to the nonverbal

cues they may have rated the interactions differently.
Another explanation concerns problems with the Truax scales.
The factor structure of the Truax variables has been questioned (Chinsky & Rappaport, 1970) and the findings of
McWhirter's study may suggest that the Truax scales contain
enough ambiguity to permit differential interpretations of
the variables intended to be measured.

Since the nature of

the therapeutic relationship as perceived by a group of
judges has been shown through the use of the Truax scale to
be related to premature termination, it now seems that the
perceptions of the client of this relationship should be
investigated.

One way to measure their perceptions and

relate them to premature termination is through the use of
the Barrett-Lennard Relationship Inventory.

CHAPTER II

STATEMENT OF THE PROBLEM

Many researchers (e.g., Affleck & Garfield, 1961;
Quaytman, 1961; Hiler, 1958) have tried to predict premature
termination of therapy through examining characteristics of
the client and therapist.

However, the most promising ap-

proach may be to focus on the client-therapist interaction
although to date little research has examined premature
termination from that frame of reference.

An instrument

designed to assess the client's perceptions of the therapy
relationship is the Barrett-Lennard Relationship Inventory.
This instrument was given, at a community mental health center,
to

clients

who met certain criteria.

Their responses

were then used in relation to Terminators and Remainers (to
be defined) and in relation to the number of sessions.

The

following null hypothesis was tested:
1.

For each individual therapist, there will not be a

significant difference between Terminator and Remainer
responses on each scale of the Relationship Inventory.
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CHAPTER III

METHOD

Subjects
The 48 subjects were clients who had been seen at the
Barren River Comprehensive Care Center in Bowling Green,
Kentucky.

This is an outpatient mental health center which

serves a small college community of approximately 46,000.
The clients included in the study were those who had
been seen at the Center during a seven month period by one
of five therapists.

Not included were those who:

(a) were

court referrals, (b) were under age eighteen, (c) were participating mainly in types of therapy other than individual
therapy and chemotherapy, (d) had several therapists such
that they may have been uncertain regarding which therapist
to evaluate, and (e) had not attended at least one scheduled
individual therapy session beyond the psychosocial
evaluation.

Criterion Variables
The definition of premature terminator used was a
combination of the definitions of Ourth and Landfield
(1965), and Rosenthal and Frank (1958).

A premature termin-

ator (hereafter referred to simply as Terminator) was a
19
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client who discontinued therapy but he or she and the therapist agreed that further therapy was needed.

Client and

therapist agreement on the need for further therapy was
defined by the scheduling of another appointment.

Discon-

tinuance means that the client had not kept any appointments
with his or her therapist for the last month and no prior
agreement had been made with the therapist that the next
appointment would be at a later date than one month.
Remainers were defined as those clients who were still
in therapy and were scheduled for another appointment after
their most recent therapy session.

A criterion of at least

three previous sessions was also established to better differentiate the Remainers from Terminators since a large
portion of people who terminate prematurely do so before the
third session.

Predictor Variables
Demographic information on the clients was obtained
from the Center's medical records department and included
such information as ago, sex, marital status (married or
unmarried), primary diagnosis, educational level, income,
and number of individual therapy sessions.
The five therapists included three male master's level
psychologists, one female master's level psychologist and
one female master's level social worker.

The primary theo-

retical orientation of all five therapists was eclectic.
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Test Instruments
Wiebe and Pearce's (1973) revision of the BarrettLennard Relationship Inventory was the instrument utilized
to assess the client-therapist interaction and consisted of
four scales:

Level of Regard (R), Empathic Understanding

(E), Congruence (C), and Unconditionality of Regard (U).
Four parallel forms were used:

two forms differing only in

the gender of the third person pronouns and two forms differing in the tense of the verbs.
Validation and reliability assessments were conducted
on the original version of the Barrett-Lennard Relationship
Inventory by the author.

Content validation was carried out

by having five judges classify each item as either a positive or negative indicator of the variable in question.
These judges were client-centered counselors and received
definitions of the variables before the judging process was
begun.

Perfect agreement between judges was attained on all

except four items of the Relationship Inventory.

Three of

these were then deleted and the fourth one was retained
since the only inconsistency between judges was a neutral
rating by one of the judges.

Three consistently rated items

were also deleted because of the duplication of content.

To

assure the validity of the data itself, the experimenters
told the subjects that their counselors would not see their
answers and the experimenters also impressed upon the subjects that the meaningfulness of the data depended on the
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extent to which it represented their true perceptions of the
therapy relationship.
The Spearman Brown formula was used by Barrett-Lennard
to give the reliability coefficient for each scale of the
Relationship Inventory and these values are presented in
Table 3.

Means and standard deviations of the scales are

presented in Table 4.

There is no data available on the

means and standard deviations of the Wiebe and Pearce (1973)
revision of the Barrett-Lennard Relationship Inventory.

Procedure
The procedure involved the mailing of a questionnaire
to 45 Terminators and 33 Remainers of which 24 questionnaires were returned for each group.

A cover letter ex-

plained that the reason for the research was to improve the
quality of the services at the Comprehensive Care Center.
The envelope also contained a stamped and addressed envelope
in which to return the questionnaire to the Center.

The

clients were assured that their therapists or former therapists would not know of their responses because the questionnaires were number coded and the therapists would only
see the combined results not the individual responses.

The

clients were asked to return the questionnaire within five
days.
Ten days after the mailing date, for those questionnaires not returned, a phone call was made by the experimenter urging the client to send the questionnaire in as
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TABLE 3
CORRECTED SPLIT-HALF RELIABILITY COEFFICIENTS OF THE
RELATIONSHIP INVENTORY SCALES, FROM DATA GATHERED AFTER FIVE
THERAPY INTERVIEWS

Scale

Client Data
(N = 42)

Level of regard
Empathic understanding
Congruence
Unconditionality
Willingness to be known

.93
.86
.89
.82
.82

Therapist Data
(N = 40)

.93
.96
.94
.92
.88

TABLE 4
MEANS AND STANDARD DEVIATIONS OF RELATIONSHIP SCORES FROM
CLIENT PERCEPTIONS AFTER FIVE THERAPY INTERVIEWS
(N = 40)

SD

Variable

Level of regard
Empathic understanding
Congruence
Unconditionality
Willingness to be known

32.7
22.7
27.7
26.5
14.5

13.8
12.9
13.7
12.0
12.1
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soon as possible.
call

Those who did not respond after the phone

were sent a letter and another copy of the

questionnaire.

They were asked to return the questionnaire

within seven days.

Two weeks after the last mailing date,

the data collection was terminated.
The therapists of the clients were told that some of
their former and present clients would be receiving questionnaires in the mail concerning the therapy relationship.
However, the therapists were not told of the specific nature
of the relationship to be studied or the name of the
questionnaire.
The demographic data was obtained in the medical
records department by reviewing the intake form in the
charts of the clients included in this study.

Scoring and Analysis
Values assigned by the clients to each individual
statement ranged from -3 to +3 indicating the degree of
truthfulness of the statement concerning the client's relationship with the therapist.

The method for scoring

involved reversing the sign of the client's answer to the
theoretically negative items and then summing the relevant
positive and negative item scores for each scale.

Thus, an

individual's possible score for each scale of the Inventory
ranged from -3n to +3n where n represents the number of
relevant items for that scale.
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The problem of incompletely answered questionnaires
was resolved by taking the average value for that particular
scale of the unanswered question and adding it to the total
scale score for that individual respondent.

This procedure,

however, was necessary for a total of only seven questionnaires and for five out of these seven there was only one
missing response.

One questionnaire contained three missing

responses,however,these missing responses were dispersed
fairly evenly among the scales.
Discriminant analysis was employed to determine the
variables which were predictive of Terminators and
Remainers.

Regression analysis was done using the number of

sessions as a dependent variable.

CHAPTER IV

RESULTS
es sent
The return rate percentages for the questionnair
5.
to Terminators and Remainers are shown in Table

While

ators and
there were 24 returned questionnaires for Termin
for both
for Remainers, the return rate of questionnaires
groups was not equal for each therapist.

There were also

les
therapist differences in the mean values of the variab
ators and
and in the significant predictors for Termin
Remainers.

For each therapist two analyses were conducted:

definitions
discriminant employing Remainer and Terminator
of
as the dependent variable and regression with number
sessions as the dependent variable.

The results of the

function for
discriminant analysis yielded one discriminant
in
each therapist and these functions are summarized
Table 6.

(Mean

Or

mode values of the variables are pre-

sented for each therapist in Appendix A.)
that
For Therapist A, the results (Table 6 & 7) showed
to contribincome, age, diagnosis and education were found
ute most to the discriminant function.

The probability of a

therapist
client terminating prematurely increases for this
with an older, low income level, high educational level
or a
client who has been diagnosed as having a psychosis
26
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TABLE 5
RETURN RATES OF QUESTIONNAIRES

Terminators

Remainers

Total

Number mailed

45

33

78

Number returned

24

24

48

Percentage returned

53%

73%

62%
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TABLE 6
STANDARDIZED DISCRIMINANT FUNCTION COEFFICIENTS

Therapist
Variable
A

Age

3.927

0.294

-1.001

-2.006

-0.605

Sex

-0.988

1.176

0.640

-1.429

0.890

Marital Status

-0.828

-4.943

-0.264

0.339

-0.505

Diagnosis

-2.199

4.157

-0.033

-1.698

Education

2.071

-0.038

0.728

Income

-3.714

2.778

Level of Regard

-0.656

-2.554

0.292

2.869

Empathy
Congruence
Unconditional
Regard

-0.981

0.552
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TABLE 7
CANONICAL CORRELATIONS AND CLASSIFICATION
MATRICES OF EACH THERAPIST

Therapist A
Canonical Correlation

0.927

Percent of Grouped Cases Correctly Classified

87.50%

Actual Group

Predicted Group Membership
Terminators
Remainers

Remainers

Terminators

No. of
Cases

8
80.0%

2
0.0%

10

0
0.0%

6
100.0%

6

Therapist B
Canonical Correlation

0.752

Percent of Grouped Cases Correctly Classified

57.14%

Actual Group

Predicted Group Membership
Terminators
Remainers

No. of
Cases

Remainers

3
60.0%

2
40.0%

5

Terminators

1
50.0%

1
50.0%

2
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TABLE 7--Continued

Therapist C
Canonical Correlation

0.874

Percent of Grouped Cases Correctly Classified

100.0%

Actual Group

Remainers

Predicted Group Membership
Terminators
Remainers

No. of
Cases

3
100.0%

0
0.0%

3

0
0.0%

5
100.0%

5

Terminators

Therapist D
Canonical Correlation

0.971

Percent of Grouped Cases Correctly Classified

91.67%

Actual Group

Remainers

Predicted Group Membership
Terminators
Remainers

No. of
Cases

4
100.0%

0
0.0%

4

1
12.5%

7
87.5%

8

Terminators

Therapist E
Canonical Correlation

1.000
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brain disorder rather than a neurosis or personality
disorder.

Squaring the canonical correlation (Cooley &

Lohnes, 1971) shows that 86% of the variance is accounted
for using these nine variables and the percentage of correct
classification of clients into Terminators and Remainers was
87.50%, as shown in Table 7.

Regression analysis was con-

ducted in order to examine an alternate definition of premature termination, the number of individual sessions, and the
results of this analysis are shown in Table 8.

For Thera-

pist A, each variable accounts for only a small amount of
the variance and when considered altogether they only
account for 48% of the variance.
Results for Therapist B, shown in Tables 6 and 7,
indicated that marital status and diagnosis contributed most
to the discriminant function.

Thus, when the client is

married and the diagnosis is a neurosis or personality disorder rather than a psychosis the probability of the client
terminating prematurely is increased.

The variance account-

ed for with the combination of predictors is 57% and the
percentage of correct classification of Terminators and
Remainers was 57.14%.

Results when the number of sessions

was used as the dependent variable are shown in Table 8.
For this therapist, diagnosis and income are the best predictors of a small number of sessions and together account
for 93% of the variance.
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TABLE 8
RESULTS FROM RECRESS ION ANALYSIS
FOR EACH THERAPIST

Therapist A

Variable

Income
Congruence
Age
Education
Diagnosis
Unconditional Regard
Marital Status
Sex
Level of Regard
Empathy

R Square

0.086
0.137
0.181
0.220
0.293
0.351
0.387
0.438
0.452
0.477

Simple R

-0.293
0.116
-0.168
-0.167
-0.095
-0.025
0.084
0.040
0.140
0.024

Therapist B

Variable

Diagnosis
Income
Marital Status
Congruence
Unconditional Regard

R Square

0.641
0.927
0.987
1.000
1.000

Simple R

-0.801
-0.749
-0.383
0.160
0.390
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TABLE 8--Continued

Therapist C

Variable

Education
Congruence
Diagnosis
Level of Regard
Sex
Income

R Square

0.490
0.638
0.791
0.897
0.990
0.999

Simple R

0.700
-0.163
0.026
-0.135
-0.191
-0.293

Therapist D

Variable

Empathy
Sex
Unconditional Regard
Congruence
Diagnosis
Income
Marital Status
Education
Level of Regard
Age

R Square

0.203
0.412
0.743
0.788
0.862
0.862
0.891
0.912
0.914
0.917

Simple R

0.451
-0.265
0.274
0.379
0.308
-0.237
0.398
0.134
0.337
0.142

Therapist E

Variable

Empathy
Marital Status
Income

R Square

0.688
0.848
0.995

Simple R

0.830
-0.691
-0.269
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For Therapist C, age and sex were the most important
factors in the discriminant function (Table 6 & 7) and
indicate that the probability of premature termination
increases when the client is a young female.

The variance

accounted for by the combination of the top five predictors
was 77%.

The percentage of correct classification of the

clients into Terminators and Remainers was 100.0%.

Table 8

shows the results when the number of sessions was used as
the dependent variable.

For this therapist, education, con-

gruence, and diagnosis together account for 79% of the
variance.
Results for Therapist C are shown in Tables 6 and 7,
and indicate that the probability of premature termination
increases when the client is young, has a high income level,
and scores the therapist low on regard and high on empathy.
Variance accounted for using all predictors was 94%.

The

percentage of correct classification of clients into
Terminators and Remainers was 91.67%.

Both empathy and sex

accounted for 40% of the variance when the number of sessions was used as a dependent variable (Table 8).
For Therapist E, results are shown in Tables 6 and 7.
With this small sample size, sex and regard contributed most
to the discriminant function.

When the client is female and

perceived the therapist as offering low levels of regard,
the client is likely to terminate prematurely.

Variance

accounted for by the combination of five variables was 100%.
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The ability of all variables to correctly classify clients
into Terminators and Remainers was indeterminable due to the
small sample size.

When the number of sessions was used as

the dependent variable, empathy, marital status and income
account for nearly all of the variance (Table 8).
A comparison of the significant predictors for each
therapist when premature termination was the dependent variable and when number of sessions was the dependent variable
is shown in Table 9.

Predictors for each therapist using

the Remainer/Terminator definition and a low number of
sessions are generally different.
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TABLE 9
COMPARISON OF RESULTS WITH REMAINER/TERMINATOR DEFINITION
AND NUMBER OF SESSIONS AS DEPENDENT VARIABLE

High Probability of a
Low Number of Sessions

High Probability of
Premature Termination

Therapist A
large number of factors
each accounting for
little variance

Age - old
Income - low
Education - high
Diaanosis - Psychosis/
Brain Disorder
Therapist B

Diagnosis - Neurosis
Income - high

Marital Status - married
Diagnosis - Neurosis/
Personality Disorder
Therapist C

Education - low
Congruence - high
Diagnosis - Psychosis/
Brain Disorder

Age - young
Sex - female

Therapist D
Empathy - low
Sex - female
Unconditional Regard low

Age - young
Income - high
Level of Regard - low
Empathy - high
Therapist E
Sex - female
Level of Regard - low

Empathy - low
Marital Status
unmarried
Income - high

CHAPTER V

DISCUSSION

Interpretation of Results
The results of this analysis supported the null hypothesis because there was not a significant difference between
Terminators and Remainers for each therapist on all the
scales of the Barrett-Lennard Relationship Inventory.

There

was in fact only one scale which was predictive in the expected direction and it was true for only two of the
therapists.

That is, for Therapists D and E (see Table 9)

Level of Regard was predictive of premature termination with
the correlation indicating that as the Level of Regard perceived by the client increased, the probability of premature
termination decreased.

Since only one scale of the Rela-

tionship Inventory was able to predict premature termination
in the expected direction then the predictive value of the
scales of the Relationship Inventory appears to be quite
low.

To further support this low predictability the suppos-

edly positive value of empathy in the therapy relationship
turned out to be a detriment for Therapist D.

For this

therapist Empathy perceived by the client increased as the
probability of premature termination increased.

The results

show therefore that with the small number of clients and the
37
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definition of premature termination employed in the present
study the usefulness of the Barrett-Lennard Relationship
Inventory as a predictor of premature termination is
minimal.
However, when the number of sessions was used as a
dependent variable, the predictability of a higher number of
sessions from the Relationship Inventory increased.

For

Therapist D, Empathy and Unconditional Regard were predictive of premature termination; for Therapist E, Empathy was
predictive; and for Therapist A, Congruence was predictive
of premature termination.

For the above variables and ther-

apists, the probability of premature termination decreased
as the client perceived higher levels of the relationship
variable.

However, for Therapist A, the probability of pre-

mature termination increased with perceived high levels of
Congruence.

Thus, the characteristics that are beneficial

to one therapist prove to be a detriment to other
therapists.

The Relationship Inventory does however appear

to be a better predictor of premature termination when the
number of sessions was used as the definition of premature
termination instead of the Remainer/Terminator definition.
The usefulness of demographic variables for prediction
appears to be high since all the variables used in the
present study were significant for at least one of the
therapists and one of the definitions.

Diagnosis and in-

come were significant more times across therapists for both
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definitions than the other variables while age was predictive for three therapists using the Remainer/Terminator
definition of premature termination and was not predictive
for any therapist when the alternate definition was used.
The differences in the results using these two definitions of premature termination employed in the present
study point to the observation that was made by Brandt
(1965) earlier.

He recognized that differences in the re-

sults of studies concerning premature termination were due
at least in part to the different definitions of premature
termination.

Thus, the cutting point determines to some

extent the way that the variables relate to each other.

Limitations
When considering the meaningfulness of the present
study, it is also necessary to evaluate the limitations.
The most serious problems in this study were small sample
sizes, length of time between termination and filling out
questionnaires, unequal percentage return rate of questionnaires for the two groups, financial problems of Terminators, classification of diagnosis, possible misapplication
of Terminator/Remainer labels, and the use of a small number
of sessions as a definition of premature termination.
One of the most obvious and detrimental problems was
the size of the samples since the smallness of them limited
the meaningfulness of the results.

Due to the small sample

sizes, the results for each therapist were applicable only
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to the clients involved and with larger sample sizes the
results may be different.

This problem was created largely
While

because of the restrictive selection of the samples.

all five therapists carry a large case load, those therapists who do a lot of group therapy, family therapy, etc.;
court evaluations; or work with those under age 18 did not
have many clients to contribute to the sample.

The sample

sizes were further decreased by the clients who did not
return the questionnaires.

However, this problem is a

function of the reality of the mental health setting and the
definitions and criteria set forth in this study.
Another problem concerned the fact that in order to
increase the sample sizes, the range of client contact
covered seven months.

It is therefore possible that a

client who saw a therapist only once or twice for as long as
seven months ago may have evaluated a therapist, and due to
the length of time between the last therapy session and the
filling out of the questionnaire, his or her perceptions of
the therapist may have greatly changed.

Also, it is possi-

ble that the client may have forgotten a great deal about
the therapist and the session(s) thus lessening the reliability of his perceptions and confounding the results.
The sample sizes raise another problem since there was
an unequal percentage return rate of questionnaires for
Terminators and Remainers, 53% and 73% respectively.

It may

be likely, therefore, that the respondents in the Terminator
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group may have felt more favorably towards their therapist
than the 47% who did not respond.

The Remainer group return

rate,however,was nearly 75%, which is likely to be a fairly
accurate representation of that group.
Financial problems may have been a factor in the
clients not returning as was indicated by at least one Terminator on his or her questionnaire.

Although the Compre-

hensive Care Center bases their fees on ability to pay, some
individuals may have felt that mental health care was an
extravagance they could not afford anymore.

It would seem

however that income level would have played a larger part in
predicting premature termination if this had been a major
problem.
The meaningfulness of the variable diagnosis is questionable since the DSM-II (Diagnostic and Statistical Manual
of Mental Disorders, 2nd Edition) classification was used
and the number assigned to the disorders do not represent a
continuum.

Thus, while diagnosis proved to be a significant

predictor for Therapists A and B, it is likely that if the
diagnoses had been categorized in another manner, it's predictability may have been different.
utilizing

Future

research

this variable should consider alternate ways

of categorizing the variable (e.g., psychotic/non-psychotic).
Another problem was that the labeling of Terminator and
Remainer may have been misapplied to some people since this
was done at the time of the initial mailing date and their
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status may have changed during the experimental period.

It

was assumed however that if this was the case, the changes
in status fcr Terminators and Remainers would probably
balance itself out.
The use of the number of sessions as a definition of
premature termination is also a problem since the assumption
was made that a small number of sessions is indicative of
premature termination.

This assumption may be false however

since a client may have attended only a few sessions because
he or she was a new client at the Center.

Thus, the use of

the number of sessions as a definition of premature termination may not have been appropriate for some of the clients
in the sample.

It is recommended therefore that future

research adjust for time through convariance.

Applications
Probably the most practical application of this study
to the Center is in the assignment of cases.

For example,

results from this study suggest that assigning an unmarried
psychotic to Therapist B would greatly decrease the probability of premature termination and that Therapist C's
optimal client in terms of lessening the probability of premature termination is an older male.

Related to the assign-

ment of cases is the potential awareness of the therapist of
the types of clients who terminate prematurely.

Awareness

of this problem then enables the possibility of inservice
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training and other methods designed to improve therapeutic
and interactional skills with these types of clients.
Recommendations
It is recommended that research be continued at the
Center and that with larger sample sizes additional meaningful results could be obtained.

One suggestion for future

research is that questionnaires could be mailed to a client
right after the termination criteria is met in order to help
insure that his or her responses would be reflective of how
he or she perceived their therapist.

If this were done,

then the therapist could also fill out the questionnaire at
the same time to give an accurate indication of how he or
she perceived the therapy relationship.
also be done with the Remainer group.

This then could

Measurement of the

perceptions of both the therapist and client was the original intention of Barrett-Lennard in developing his Relationship Inventory and through the recommended procedure for
future research that could be accomplished.

Along with

filling out the questionnaire, the client and therapist
could also indicate whether they thought therapy was finished or unfinished thus conforming to the less arbitrary
definition of premature termination by Ourth and Landfield
(1965).

It is likely that with larger sample sizes and a

more accurate labeling of Terminators and Remainers, as
would be attained following Ourth and Landfield's (1965)

definition, the accuracy of predicting premature termination
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APPENDIX A
MEAN OR MODE VALUES OF VARIABLES

Therapist A
n = 16

Variable

Remainers

Terminators

Total

No. of Indiv. Sessions
Age
Sex
Marital Status
Educational Level
Income
Regard
Empathy
Congruence
Unconditional Regard

10
35
Female
Married
12
6187.
36
28
29
19

6
27
Female
Unmarried
12
4928.
36
26
26
20

8
32
Female
Unmarried
12
5809.
1
36 (.96)
27 (.76)
27 (.60)
19 (.90)

Therapist B
n = 7

Variable

Remainers

Terminators

Total

No. of Indiv. Sessions
Age
Sex
Marital Status
Educational Level
Income
Regard
Empathy
Congruence
Unconditional Regard

17
31
Female
Married
13
8150.
37
29
30
21

5
32
Female
Unmarried
13
8088.
32
29
24
20

13
32
Female
Married
13
8129.
36 (.59)
29 (.90)
28 (.60)
20 (100.)

1(

) denotes percentages of average total score on each
scale to the total possible score for that scale.
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Therapist C
n = 8

Variable

No. of Indiv. Sessions
Age
Sex
Marital Status
Educational Level
Income
Regard
Empathy
Congruence
Unconditional Regard

Remainers

9
30
Female
Unmarried
11
7433.
34
23
29
19

Terminators

Total

16
25
Female
Unmarried
11
5370.
34
24
26
15

13
27
Female
Unmarried
11
7316.
34 (.52)
24 (.62)
27 (.60)
17 (.70)

Therapist D
n = 12

Variable

Remainers

Terminators

Total

No. of Indiv. Sessions
Age
Sex
Marital Status
Educational Level
Income
Regard
Empathy
Congruence
Unconditional Regard

8
33
Female
Married
14
10303.
22
18
18
14

12
28
Female
Unmarried
13
6446.
31
25
27
18

11
30
Female
Unmarried
13
5452.
28 (.30)
23 (.62)
24 (.43)
17 (.60)
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Therapist E
n = 5

Variable

Remainers

Terminators

No. of Indiv. Sessions
Age
Sex
Marital Status
Educational Level
Income
Regard
Empathy
Congruence
Unconditional Regard

6
46
Female
Married
14
7781.
39
27
31
19

7
33
Female
Unmarried
12
6240.
34
27
24
17

Total

7
38
Female
Married
12
6856.
36 (.59)
27 (.76)
27 (.57)
18 (.80)
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BARRETT-LENNARD RELATIONSHIP INVENTORY
Below are listed a variety of ways that one person
could feel or behave in relation to another person. Please
consider each statement with respect to whether you think it
is true or not true in your past relationship with your
therapist. Mark each statement in the left margin according
to how strongly you feel it is true or not true. Please
mark every one. Write in +1, +2, +3; or -1, -2, -3, to
stand for the following answers:
+i:
+2:
+3:

I feel that is probably true, or more true than untrue.
I feel that it is true.
I strongly feel that it is true.

-1:

I feel that it is probably untrue, or more untrue than
true.
I feel it is not true.
I strongly feel that it is not true.

-2:
-3:

1.

He respected me.
He pretended that he liked me or understood me more
than he really did.

3.

He understood my words but not the way I felt.

4.

He was interested in knowing what my experiences
meant to me.

5.

He was disturbed whenever I talked about or asked
about certain things.

6.

He liked seeing me.

7.

He behaved just the way that he was, in our
relationship.

8.

He appreciated me.

9.

I do not think that he hid anything from himself
that he felt with me.

10.

He told me what he thought about me, whether I
wanted to know it or not.

11.

He cared about me.
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12.

He understood what I said, from a detached, objective point of view.

13.

I felt that I could trust him to be honest with me.

14.

He expressed ideas or feelings of his own that I
was not really interested in.

15.

He was interested in me.

16.

He was secure and comfortable in our relationship.

17.

He was equally appreciative-or equally unappreciativeof me, whatever I was telling him about myself.

18.

His own feelings and thoughts were always available
to me, but never imposed on me.

19.

He did not really care what happened to me.

20.

He did not realize how strongly I felt about some
of the things we discussed.

21.

His general feeling toward me varied considerably.

22.

He seemed to really value me.

23.

He was more interested in expressing and communicating himself than in knowing and understanding me.

24.

He disliked me.

25.

Sometimes he responded quite positively to me, at
other times he seemed indifferent.

26.

Sometimes he was not at all comfortable but we went
on, outwardly ignoring it.

27.

He liked me better when I behaved in some ways than
he did when I behaved in other ways.

28.

He usually understood all of what '
1 said to him.

29.

He tended to evade any attempt that I made to get
to know him better.

30.

He regarded me as a disagreeable person.

